When laminar cataract covers too large an area of the lens to admit of sufficient improvement of vision by the formation of a lateral pupil, the removal of the lens itself is the only surgical procedure which remains for consideration, and this, as mentioned in the last paper, may he accomplished either by absorption or by suction. In order to obtain absorption, all that is required is to puncture the anterior capsule in such a manner as to expose the lens tissue to the action of the aqueous humour, by which it will be gradually dissolved; and the chief precaution necessary is so to regulate the size of the puncture that the eye may not be oppressed by the presence, in the anterior chamber, of sufficient lens material to become a source of irritation or inflammation. The pupil being first fully dilated, the surgeon introduces a very fine needle through the cornea, on the horizontal meridian, at a point about a line distant from the temporal margin, and directs its point to the centre of the lens, where he makes a single linear incision through the anterior capsule. The needle is at once withdrawn, and the eye closed by any suitable dressing. At the end of twenty-four hours the needle puncture in the cornea will be closed, while that in the anterior capsule will be visible as a white streak, through which a minute portion of opaque lens matter will be projecting into the anterior chamber. The pupil must be kept fully dilated by the daily use of atropine, and the projecting lens matter will presently be absorbed, and replaced by the protrusion of more. In some cases, the single puncture may be sufficient, and the whole of the lens may gradually disappear; but in others the wound in the capsule will become closed, and the process of absorption will be arrested. The puncture should then be repeated, and the needle may generally be used with greater freedom on the second occasion than on the first.
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Ultimately, in favourable cases, the whole of the lens will disappear, and the pupil will be occupied by a film of capsule,
The principle underlying suction is that the lens is in the first place completely broken up by needles, and is then left for a few days to the action of the aqueous humour, by which it becomes converted into a pulp. This pulp, instead of being left for absorption, is removed from the eye by a suction tube, which may be actuated either by a syringe, or by the mouth of the operator, the latter plan being by far the best in the majority of cases.
In order to perform suction, the pupil should be fully dilated, and two needles should be introduced through the cornea, one near each extremity of the horizontal meridian.
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